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Annual Lifeline Elfgfble Telecommunlcatlon1 Carrier Certification Form 
All caniers nmst cmq>letc all or portions of all secticms 

Approved by OMB 
3060-0819 

Form must be submitted to USAC and filed with the Federal Crnmmmications CnmmiMion 

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST 
Deadline: January 3111 (Annually) 

449007 

Study Area Code (SAC) 
(An Eligible Telecommunications Carrier (ETC) must pl'DVide a autljlc.allo11 form for BIU!b SAC thl'fTUgh wlrlcli ll provlda Lifeline service). 

TX 

State 

MCI 

DBA, Marketing or Other Branding Name 
(V' 1amB as E1'C name. /Ut "NIA" Do ll!ll. l•tM blanJrJ 

Does the reporting c:ompany have affiliated ETCs? 

Verizon Business Global LLC 

ETC Name 

Verizon Communications Inc. 

Holding Qc!mpeny Name 
(V'1atM cu E1'C nanut, 11.ft "NIA" Do not lellWI blank) 

Yes [i!iJ No (gJ 

Provide a list of all EI'Cs that IJ1'lf aJfl/Jatl!d with thB reporlillg ETC, using page 4 and addilional shtt.ts ff nr&a1ary. At/illalia(.l ahall bB 
detumlned In accordance with SecJion 3 (2) of the CommunlcaJloM Act. 171at Section defines "ajfl/lllle •as "a person that (directly or Indirectly) 
own.torcontrola, la awned ortXJntrolled by, or la under common ownership or control wlJh, 011Dther per80l'I." 41 U.S.C. § JSJ(2). See also 41 
C.F..R. § 76.1200. 

rffiliated El'C's SAC 1Affili8ted BTC's Name - rn ·1 
- See attached worksheet -

For purposes of this filing, an officer is an occupant of a position listed in the article of incorporation. articles of 
formation, or other similar legal documenl An officer is a person who occupies a positim specified in the corporate by­
laws (or partnership agreement), and would typically be president, vice president for operations, vice president for finance, 
comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship, the owner must sign the certification. 

Section 1: Initial Certification All ETCs must complete this section 

I certify that the company listed above has certification procedures in place to: 

A) Review income and program-based eligiDility documentation prior to enrolling a consumer in the Lifiiline program, and 
that, to the best of my knowledge, the company was presented with documentation of each consumer's household 
income and/or program-based eligibility prior to his or her enrollment in Lifeline; and/or 

B) Confirm collSUlllCr eligibility by relying upon access to a state database and/or notice of eligibility from the state 
Lifeline administrator prior to enrolling a consumer in the Lifeline program. 

I am an officer of the company named above. I am authoriz.ed to make this certification for the Study Area Code listed 
above. 

Initial RM ---



FCC Form 555 Approved by OMB 

November2014 3060-0819 

Secfiop 2; Annul Recertiflcatlon 

Do not leaw tmtpty bloclcl. If an ETC has nothing to rt!pOrl in a block, enter a uro. 

A B c D E•(A- B - C-D) 

Nadler of w.crtben Namerofllae1 Nmdler af nbleriben dalmed OD the NadMlr afllllllcrlben N1000erof 
dalamd OD February dalDlld oa February Febraary FCC Form497 that were de-emoDed m:!!: to amc:rfben ETC II 
FCC Form497 of FCCFono4'7 of llbllJh earolJed la tile carrot Form reeertilleatloa attempt respnviNe for 
9l'nDI Form55S cunnt Form 555 555 Weadar year 

by eWur the BTC,. 
recertlfying for 

caleJldar year ltmtll acbnbdatntor, 
calendar year accell to .. eJl&lbU1ty current Form 555 

(F""""7U.•Wil) provided to wlrell• (Tllae Rlllt:tlbml""'""',,.,. Lt/f/lM databe11, or by USAC Clllendu-year 
nHllen .me. ,n.r ta Jfllfll#a7 l tlf IM amwrt SSS 

mltralltlr ,.,,J 

449 0 13 133 303 

Reeerti&ation Renlbl: 

F G B•(F-0) I J • (ll+I) 

Number of Number of Number ofnou- Nud>er of1-.blerlben Number of 1uhlcrlben de.-
aublcrlben ETC 
contacted directly to 
recertify eUpbWty 
tJirouab attmtatloa 

0 

K 

Namberof 
aublcrlben wlton 
eDclJ:illlty w• 
reviewed by atate 
admllllatratDr, 
ETC acau to eUglblllty 
dld:abaae, or by USAC 

327 

Certification: 

111blerlben responclJla 
respoadJll to ETC mblcrlben mntut 

0 0 

L 

Number of 
nlllc:rfben cte-earooed or 
ldltcbiled to be de-ellrolled .. 
a l'lllllt atfbulaa al 
fnell&lhlllty by atate 
adDniltntor, ETC acce11 to 
eligibility dlltaban, or USAC 

8 

reapondna that dieJ are emolled or ICheduled to be 
ao lonpr ell&lble de-enrolled .. a renlt of 

aon-rapome or napome of 
(77rllr •""""',,. " ""-' "'Bid lnellslb'llty from ETC 
OJ recertification attempt 

0 0 

Note: If any .JUb.tcrtber wru l'f!Vtew«l by an ETC accessing a Slale daJaba.se or 
by a sun. admlnlnnllor and aub#qwnlly conlaclSd dinclly by IM ETC ln an 
allmlpt to n«l1lfy 1JlgtbUlty. thon mbscrlbua should be listal In Bloc/rs F 
through J as approprla# and not In Blocks Kand L b a result, aJJ sub.Jcribttn 
subject to ret:t1rtljlcaJlon who M¥nr not de-f!flfO/kd prior ID IM rr!CD1f/U:adon 
altempt mast be tlDCOU1l"1d for In B/oclc P or Block K. 

Th• total of Block F and BIDck K lllulllld .,lllll tlul IUlllUMr rl!JIOTfBd In Block 
B. 

Based on the dala lllllntd above, Initial IM certljll:allon{s) below that apply. Both Csr#ftc'1llon A and B may apply de/JfI11d/ng on tire recertijlcatlon 
procedures In place for die SA.C reporting on this form. /f CertlflcaJlon C applies, nttit/rer CutfftcaJJon A nor B may apply. 

A.) I certify that the company listed above has procedures in place to recertify the continued eligil>ility of all of its 
Lifeline subscn'bers, and that, to the best of my knowledge, the company obtained signed certifications from all 
subscn'bers attesting to their continuing eligi."bility for Lifeline. Results are provided in the chart above in Blocks F 
through J. I am an officer of the ~y named above. I am.authori2zd to make this certification for the SAC listed 
above. 
Initial __ _ 

AND/OR 
B.) I certify that the company listed above has procedures in place to recertify consumer eligibility by relying on: 

.a.J.1.1.1......_ __________________ • Results are provided in the chart above in 
Blocks K through L. I am an officer of the company named above. I am authori7.Cd to make this certification for the 
SAC listed above. 
Initfal-R.;..;.;M~-

OR 
C.) I certify that my company did not claim federal low income support for any Lifeline subscn"bers for the February 

Form 497 data month for the current Form 555 calendar year. I am an officer of the company named above. I am 
authori7.Cd to make this certification for the SAC listed above. 
Initial __ _ 

2 
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Sectiop 3: De-enroll Percentage 
Using the daJa entered in Secdon 2, c:omp/ele the chart below to find the perr:enlagt! of subscribers rk-enro//e.dfor this ETC. 

M"'(F+K) N=(J+L) O=-((N+M)* 100) 

Number of 1ulllcrlben that the Number of PercentJlge of lullwiben 
ETC atlempted to recertify dlrecay 1ubscrlben de- dHDJ'Olled or scheduled to 
.m: through a ltate admlabtrator, enrolled or 1checlaled be de-enrolled u a result of 
ETC acceaa to a state databue, or to be de- enrolled u a lnellglbmty or DOD-reepoue 
byUSAC 1'8111lt of DOD-18Sp0Dl8 

(This should equal th• nUllfber or lnellglbllity 

rqortlltl in Block B) 

327 8 2.45% 

Ses:Uon4; Pre-Paid ETCs 

A.0 ETCs muat c:omplete the appropriate checlc-box; pre-paid ETCs must complete all ofSeclion 4. Pre-paid ETCs genemJ/J do not assess or col/ea a 
mandrly fos from their LlfeJlne subscribers. ETCs that only asseu afes bul do not collect such fees are pre-paid ETCs and must complete the 
chart be/aw. 

Is the ETC Pre-Paid? Yes [CJ No Im) 

If Yes, record the number uf subscriben dlH!lll'f)/Jedjor non-usage by mondr in Block Q below. 

p 0 
Month Subscnoers De-Enrolled for NonMUs1Ure 

Januarv 0 
Febmarv 0 
March 0 
Amil 0 
May 0 
June 0 
July 0 
August 0 
Seotember 0 
October 0 
November 0 
December 0 
Total Subscnoers 0 

Signature Block 

By signing below, I certify that the company listed above is in compliance with all federal Lifeline certification 
procedures. I am an officer of the company named above. I am authorized to make this certification far the 
Study Area Code (SAC) listed above. 

Signed, 
_C_ertlfi_JLd___Qnliue 
Signature of Officer 

robert.mutzenback@verizon.com 
Email Address of Officer 

Frank Mancino 
Person Completing Thia Certification Fonn 

Robert Mutzenback, Vice 
President Taxes 

Printed Name and Title of Officer 

01/28/2016 
Date 

703--886--3402 
Contact Phone Number 

3 
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SAC 
1'iQ070 
359071 
~RQM,_ 

1 1RQ007 
3RQOOR 
3RQ009 
389010 
159014 
1 'iQOl 'i 
3390?'.l 
115112 
l\R'it 1.4 

1551~0 

1"1\1?0 
175000 
170169 
170170 
170201 
185030 
101\0A.n 
?.tn1?.R 
565010 
,:11-.,1 '.II 

542319 
542302 
4.42080 
d..42154 
190233 
190479 
449007 

Affiliated ETCs 

NBIDD 
Tnwit7 .. 
JnWR 8'' LimitedP~ 

.. 
North r ·-~~: R~A 2 "'ii, .. ·;,-.,.· 
North-,,.· 1 -

.. .. - . 
North-,,.· R~A 3 
North nAlr-Ota 4 Burnu~~u 
Verimn Wireless 

T 'P 

Approved byOMB 
3061)..()819 

St. lawrence Seawav RSA Cellular Partnershio 
'NAUI Vorlc R~A 2.1 ·-·11 1

:-

Alltel I "cations 
V mimn Massachusetts 

1 V-· '.,, .. M, . 
'"~r:.,. .. N...., Vorlc Tnn 

I Verizon New Jersev Inc 
VArl7.nn Pennsvlvania LLr. 

I Verizon North LLC 
1V "' :, ... Nnrih 1 J .f' 

V6i7.nn North LLC 
Vmimn Marvland Tnc. ,... . 
v ...,.. • • T .T .r. 

'Vr..:,. .. ;:;-- • • T.TI'.. 

VerlzonD . ~ TJ _(" 
1.. • ,,. • • 
Ver .,, .. •• nr Jn,. 

1Veri7on r'allfomia Inc. 
I Verizon C..alifomia Inc. 
!Verizon~ 

. 
est Inc. 

Verizon Southwest Inc. 
Verizon South Inc 
Verizon South Inc 
Verizon Business Global LLC 
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